Objectives-To study the risk factors for cardiac mortality after coronary artery bypass graft surgery.
Main Outcome Measures -Incidence of cardiac deaths during the follow up period of five years and predictive value of clinical and angiographic variables for subsequent cardiac mortality.
Results-The incidence of cardiac deaths was 5-1%, and 81% of these were sudden deaths. The postoperative ejection fraction was significantly lower in the patients with subsequent cardiac death than in the survivors (p < 0-001), and their left ventricular end systolic and end diastolic volumes were higher (p < 0-001 and p < 0-05 respectively). The incidence of cardiac deaths was 43% in the patients with a postoperative ejection fraction of <40%. The myocardial jeopardy index after surgery and the rate of graft patency were not significantly different in the survivors and patients who died. The only clinical factors that were different between the groups were postoperative use of diuretics (p < 0-001) or digitalis (p = 0-02). After adjustment for other prognostic variables by the proportional hazards method, a low postoperative ejection fraction remained significant as a predictor of the relative risk of cardiac mortality five years after operation (p < 0-01). the follow up was five years. When the patient died we reviewed the patient records and necropsy data (if available) and questioned witnesses about events preceding the death. Deaths were classified as cardiac or non-cardiac. Cardiac deaths were classified as sudden if the death occurred within one hour of the onset of symptoms and as non-sudden if it occurred more than one hour after the onset.
Conclusions

STATISTICAL ANALYSIS
Differences in data between the survivors and the patients who died from cardiac causes during the follow up were analysed by X2 techniques for discrete variables and the two sample t test for continuous variables, which were expressed as mean (SD). The proportional hazards method of Cox was used to adjust for covariates of survival. The cut off points for dividing ejection fraction and graft patency into categories were decided before the statistical analyses of the data. Cumulative survival curves were calculated by the Kaplan-Meier method, and the log rank sum test was used to assess the statistical differences between the survival curves. Statistical procedures were carried out with SAS/STAT (SAS Institute Inc, Cary, NC, USA) software.
Results
During the follow up there were 17 cardiac deaths (5-1%). Fourteen of these (81%) were sudden deaths and three were non-sudden. Six patients died from non-cardiac causes. Tables   1 and 2 Only five patients with subsequent cardiac death had a preoperative ejection fraction < 40%. Cumulative survival was significantly lower in the patients in whom the postoperative ejection fraction was <40% than in those in whom it was >40% (figure). Eleven (31%) of the patients with a postoperative end systolic volume index >50 ml/m2 after surgery died from cardiac causes.
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